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Background

Results

• Calendar year 2018 saw approximately 4,514
trauma encounters; 9.4% of these encounters had
accompanying, trauma-specific documentation
• Project was conducted in a 24-bed Vermont
community hospital emergency department, seeing
approximately 25,000 encounters annually.

• n = 28
• 28% ED nursing staff
• 72% of ED provider staff
• Focus group transcript was coded into 19 distinct
categories:
• The five (5) most frequent themes from focus
groups: recommendations, standard of care,
ease of use, use patterns, and foresight
• Flow sheet was adopted into practice on January 1st,
2020
Coding References

Purpose
• The existing ED Trauma Flow Sheet has been a
source of frustration for staff nurses and leadership:
its been cited as challenging to use, design
elements do not permit legible documentation,
incorporation of scoring tools that are not
consistent with foundational nursing education
• Poor documentation impacts continuity of care,
results in delays and errors related to treatment
(Lorenzetti et al., 2018).
• ED nursing staff expression frustration with the
existing trauma flow sheet, citing design elements
and irrelevant reference materials as contributors
to lack of ease of use
• This project intended to redesign and implement an
emergency department trauma flow sheet to yield
efficient, accurate, and comprehensive
documentation of trauma encounters
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Conclusions
• Interprofessional collaboration is successful for
initiating change
• PDSA model encouraging for sustainability
• Consistent with literature findings

Methods
• Structured into 3 distinct phases: 1) development of
focus groups and discussion to elicit staff
recommendations; 2) review and refinement of
flow sheet recommendations; 3) operationalization:
online education modules, online survey tools to
gauge comprehension of education; adoption of
trigger criteria and cues-to-action for flow sheet
use vs. EHR standard practice
• PDSA model was introduced as the evaluation
method of the intervention and future initiatives
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Implications for Practice
Pages 2 and 3 of the ED Trauma Flow Sheet

• Primary outcome: adoption of the ED trauma
flow sheet by organization
• Qualitative thematic analysis, descriptive
statistics and frequencies were utilized in data
analysis

•
•
•
•
•

Reduction of cumbersome practices
Cognitive off-loading (Dror & Harnad, n.d.).
Empowers nursing to lead critical care
Collection of feedback is key to continued QI
Data mining can reveal gaps and successes in
compliance
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